MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE

| DO NOT WRITE AMENDED  Regiatration District No. '“““""31-8—””""'\' Registration District No. 10.03_-.aesimr'- v 104

ON THIS STUB — NPT O 1T 1003 -
EHoR oot @ £ 1909 2. USUAL BESIDENCE (Where decemed lived. |f institution: Reyidence bofors

VS 200 s. COUNTY a. STATE b. COUNTY admission)
Rev. 4/ 59

b. COIT;' {If outside corporate limin, give TOWNSHIF only) Length of stay in Ib c. CITY
wwn St. louis, Mo, 39 ¥rs. 1B Saint Louis

¢, FULL NAME OF (If NOT in hospital, give location} Inside Limita d. STREET
HOSPITAL OR ADDRESS

INSTITUTION  §¢, Louis Gity Hosp. #l Yes [X(Mo [0

Inside Limits

Yes @ Ne [J

[If cutside, give location) Reside on Farm

2621 Thomas Street Yei O No [§]

3. NAME OF DECEASED First Middle Last 4. DATE Prah Day Year

{Type or print) RObe rtr Forrest' DEOAFTH 19 63

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] |8. DATE OF BIRTH | - AGE (as1 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowsd Di ed Months Days Hours Min,
Colored dowed O vorced T 111 _30-1899| 63 years [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

d f king lifi if ed .
Yrack Man - retved) Railroad Madisen Ceourty,Tenn. U.S.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME l’ld. NAME OF HUSBAND OR WIFE

Robert Forrest Ella Forrest Maudie Forrest
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. u; INFORMANT Address -~

{Yes, r unknown]| (If yes, give war or dates of warvice)
™ "Wo" udie Forrest-2621 Thomas Street
18. CAUSE OF :EATH (Enter only one cauvse per | INTERVAL BETWEEN

RT |. DEATH WAS CAUSED BY: [' ONSET AND DEATH
IMMEDIATE CAUSE [} A L L7l /;;/ .

Conditions, if any, DUE TO (b)
which gave rise to

abova cause (a), / a
. stating the under-
lying causa [ast. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUIING TO DEATH but not related to the terminal PART IIl. If decossed was fermale was
dismass condilion given in PART 1 {a) there & pregnancy in last 90 days.
]D Yes ] [0 No [D Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF: D? a [m] u]
vEs (X NO 3

20c. TIME OF  Houl  Month, Day, Year |
INJURY am,
p.m.

'20d- INJURY OCCURRED 0. PLACE OF INJURY {e.q., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK [ {arm, factory, sirest, office bidg., etc.}
NOT WHILE AT WORK ]

21: | ananded the deteased fnién lO-J.b-bB 1041%;'!&63—9“‘ tast saw :fr'n alive on 10-19-63

" Death occurred o ?hs A m on the date siated above, and tn the best of my knowledg'u. from the cause: arated.
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o

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

R SIGNA?K-E X (Deyr 1ol %,0 ﬁﬁgﬁﬁafayet‘be Ave ; 1b-19_63

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify)

Buria 10-25-1963 Greenwood Cemetery St.Louls , -Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REG%&
_Lopety Funeral Home-20320 Dickson Streef 0CT 22 1963 a,..; Z;ZZ /7 .

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

\ hereby certify that the bhody whose name is recorded on the reverse side of this cert_ificare was embalmed by me,

or 5‘! ' . : - 7 : Studerit Embalmer No.

working under my personal supervision,

Student . . Signé& ‘-—(—7/30’ : %

i

Signature of Studant Embalmer

Licensed Embalmer No. <5z . ‘ : ) .

Eo~ L-0L POAddress 42>~5—/ WHSH//VG- /\,/

FR

H

T2

._""-..L
: : REEN -

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure‘—fo corjnply " ooT
with the above consmules grounds for revocahon of license). ' Co '
If embalmed by a STUDENT “he also-shall sign in his OWN handwriting.

. If. this body is not embalmed, fact should be so stated above. ,
- . ’ : v et

T




